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Summary Sheet (Form RF-3)
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(1) (2) @)
Annual Premmm Percent N
Coverage ; e (* OF

1. Automobile Liability

Private Passenger
Commercial
2. Automobile Physical Damage

Private Passenger

Gormmercial
Liability Other Than Auto
Burglary and Theft

3

4

5. Glass

6. Fidelity DIVISION OF INS
7

8

9

- STATE OF ILLINOIS/IDFPR
Surely ECEIVE

Boiler and Machinery =

. Fire FEB 2 92008
10. Extended Coverage
11. Inland-Marine: SPR'NGFIELD-H:HNOls
12, Homeowners
13, Commercial Package Policy
14. Crop Hail

15. Other Earthquake 90876 ' - 4.4
Line of Insurance

Doés filing only apply to certain territory. (territories) or certain classes? If 8o, specify:

No

Brief description offiling. (If filing follows rates of an-advisory organization, specify-organization):
Zones will now be based on zip codes, ratherithan on counties.. New or revised endorsements include
‘_SF-953 -Earthquake; SF-954- Earthquake-Echudmg Masonry Veneerand SH-168- Less Assessment
_Coverage for Earthquake. Also, base rates, deduictible options and rating logic hdve been reVISed
where appropriate.

+ Adjusted to reflect all prior rate changes.
** Change is Company's premium level which will’ resu!t from application of new rates.

ACUITY, A Mutual Insurance Company

# /éMﬂOWﬂflf//V/éff/( /Vlety /e Hore pame rcemeen

Diane Udovich

?om/ < /‘/ 574 ENCe Regulalory Filng Teshician
qhing

MD-154(1-93) |




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 07/01/2008 .

(1) : (2) (3)
Annual Premium Percent
Coverage Volume (Tllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other General Liability 1,003,225 -2.0%

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: VFIS Program

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): We are filing to reduce our rates for

HAZ-MAT Liability and to introduce increased limit factors for a $10 million

annual aggregate limit.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

INSURANCE
D‘!#%'T%hérgft.wmsnown

RECEIVED American Alternative Insurance Corporation

Name of Company
MAR 2 4 2008

SPRINGFIELD, ILLINOIS Stephen J. Corbett - Vice President
! Official - Title

H29219D

INS00106




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  4-1-08

83 2 3)
Annual Premium Percent

Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger
Commercial
2.  Automobile Physical Damage
Private Passenger
Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5 Glass
6.  Fidelity
7. Surety
8
9
10

Boiler and Machinery
Fire
Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other  Professional Liability 67,503 -25%
Line of Insurance .

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
See Actuarial Memorandum

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
See Actuarial Memorandum

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which w111

result from application of new rates.
! A M el an 474)[01\4651 / ¢

| - Firem@/s Fund Insurance ;Z}lg a

DIVISION OF INSURAN Compghnies
STATE OF ILLINOI CE A
=l \;/IEPE’ Name of Company
MAR 1 0 2008

Vice President, Compliance
Official - Title

H29219D SPRINGFIELD, ILLINOIS




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 4/15/2008
(1) (2) (3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other _PPA Motorcycle . 361,349 3.26%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: Only the Subclass SU units will be
affected by this rate change.

Brief description of ﬁling. (If filing follows rates of an advisory organization, specify organization): With this proposal we are
increasing the Super Sport rates 50.0% for physical damage coverage. This results in an increase of 25.3% for Super Sport units and
3.26% for the book as a whole in lllinois.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Family Home
Name of Company

' Traci Burbage — Compliance Analyst
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




SUMMARY SHEET

FORM (RF-3)

1) @ ©
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger 4
Commercial
2. Automobile Physical Damage

Change in Company’s premium or rate level produced by rate revision

Effective April 1, 2008

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Boatowners ’ $ 1,965,027 -4.0%

Does filing only apply to certain ferritory (territories) or certain classes? No

If so, specify:

Brief description of filing. (If filing follows rates of an advisory

Organization, specify organization): _Rate and Rule Revision, Additional Program and
Relativity Changes.

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will
result from application of new rates.

AMERICAN FAMILY MUTUAL INS. CO.

Name of Company

Qo P g

Official - Title
James P. Meyer, ACP, AIM
Senior Pricing Analyst/Filings
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Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

N

©OND O AW

10
11
12
13
14
15

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

(1) 2
Annual Premium
Coverage Volume (lllinois)*

Automobile Liability Private

April 15, 2008

()

Percent

Change (+ or -)**

Passenger Commercial
Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other __Contractual Liability $330.983

+32.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Proposed change is
based on the addition of the Powertrain Exclusion Coverage Rates.

*A

djusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

American Mercury Insurance Company

Name of Company

Patricia Mullendore

F 540 UNIFORM INFORMATION SERVICES, INC.

Official — Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective: 7-1-08

(2) 3)

1) Annual Premium Percent
Coverage Volume (lllinois) Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
. Liability Other Than Auto
. Burglary and T heft
. Glass
. Fidelity
. Surety
. Boiler and Machinery
. Fire
10. Extended Coverage Dwelling Fire
11. Inland Marine
12. Homeowners
13. Commercial Mutti-Peril
14. Crop Hall
15. Other Personal Umbrella
Line of Insurance

O©CoO~NOOb W

=3
(=]
=~
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Does filing only apply to certain territory (territories) or certain classes?
If so, specify: No

Brief description of filing. ( If filing follows rates of an advisory organization,
specify organization): Reducing rates for our Personal Umbrella Program and making
available policy limits of $6,000,000 - $10,000,000.

* Adjusted to reflect all prior rate changes-
** Change in Company's premium level which will result from application
of new rates.

Central Mutual Insurance Comp any
Name of Company

(Mrs.) Petrise Mever

Sr Rates and Forms Analyst
Official- Title

H29219D
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Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective: 5-1-08

3

(1) Annual Premium Percent
Coverage Volume (lllinois) Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger

Commercial
. Liability Other Than Auto
. Burglary and Theft
. Glass
. Fidelity
. Surety
. Boiler and Machinery
. Fire
10. Extended Coverage Dwelling Fire
11. Iniand Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hall )
15. Other Commercial Umbrelia 1,507,356

Line of Insurance

OoOoO~NOOOSh W

+
N
(=
R

Does filing only apply to certain territory (territories) or certain classes?
If so, specify: NA

Brief description of filing. (If filing follows rates of an advisory organizatio
specify organization): Revising Minimum Premiums and Auto rates

* Adjusted to reflect all prior rate changes-
** Change in Company's premium level which will result from application
of new rates.

Central Mutual Insurance Company
Name of Company

(Mrs.) Petrise Meyer
Sr Rates and Forms Analyst
Official- Title

H29219D




Form (RF-3) . SUMMARY SHEET

Change in Company's premium or rate level produced by rate Revision effective 05/01/08

10. Extended Coverage . GF‘ELD‘ “—\"ﬂe*s/"

11. Inland Marine S"“‘N/’ A

12. Homeowners —

13. Commercial Multi-Peril

14. Crop Hail

15. Other Directors & Officers 24,851 0.1%
Line of Insurance

) () 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto o
4. Burglary and Theft /_/,CE
5. Glass e ON ‘9\‘\:_\}: o\Sl\DFPnh ‘
6. Fidelity \ UshESZ =1 o\
7. Surety WA o 2008 \
8. Boiler and Machinery \ £EB 29T \
9. Fire \\ \
\

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Certified Acts Of Terrorism

Brief description of filing. (If filing follows rates of an advisory Organization, specify organization):
We revised our factor for Certified Acts Of Terrorism to reflect the additional risk of domestic
terrorism.

A g
e AP

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Continental Western Insurance Company
W Name of Company

Janel Myers, Research Analyst
Official - Title

H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate Revision effective 05/01/08

1) ) 3)

Annual Premium Percent

‘Coverage Volume (Illinois)* Change (+ or - )**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Garageowners 759 1%
Line of Insurance

® NN, AW

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Certified Acts of Terrorism

Brief description of filing. (If filing follows rates of an advisory Organization, specify organization):
We revised our factor for Certified Acts of Terrorism to reflect the additional risk of domestic
terrorism.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates

F INSURANCE
o S‘%T%%IRLLHEOISIIDFPR

vED
REC l""’ Continental Western Insurance Company
MAR - 3 2008 Name of Company

SPRINGFIELD, ILLINOIS

Lisa Sumners Gist-Research Analyst
Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective. 8/1/2008
(1 (2} (3)
Annual Premium Percent
Coverage Volume (lllinoisy* Change (+ or - )**

1. Automobile Liability
Private Passenger
Commercial

2.  Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto e SION OF TNSURANGE
4.  Burglary and Theft ' HS%E—OE cF EBIVED
5. Glass _
6.  Fidelity mAR 1.4 2000
7. Surety
8 Boiler and Machinery '
9. Fire : SPRINGFIELD, ‘w"‘eJi S
10. Extended Coverage —

11.  Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15, Qther Mobile HomeProtector $ 141,360 -3.6%
Line of Insurance

Does filing only apply to certain temitory (territories) or certain classes? No
If so, Specify:

Brief description of filing. (If filing follows rates of an advisory organization,
specify organization): Mobile Homeowners rate change.
Includes changes to base rates and increase in multipoticy disount from
from 10% to 15%, including changes to amount of insurance relativities

* Adjusted to reflect all prior rate changes.
** Change in company's premium level which will
result from application of new rates.
Erie Insurance Exchange
Name of Company

By ptatl

Ross Fonticella, ACAS
Actuarial

I\Personal\Home\iL\040104\L MHP RF-3 20080801.xls




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective June 1, 2008

09 @ ©)]
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery
9.  Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13.  Commercial Multi-Peril

14. Crop Hail

15.  Other CMP - Liability 674,325 -12.3%

Line of Insurance

® NN kW

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Yes. We are capping the loss costs for GL class codes 12841, 15699, and 18437.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are filing an exception to ISO loss costs for class codes 12841, 15699, and 18437.
This exception creates an overall rate change of -12.3%.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Divis

ION oF
STATE or 1y, INSURAN,
REec gy 'EDFPRCE

MAR 25 Elorists' Mutyal Insurance Co.
2063
Nanje of Company

SPFHNGFIELD, lLLg{VOIS

Codlson, Actuarial Analyst
Official - Title

H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(1 2)
Annual Premium
Coverage Volume (Illinois)*

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15.  Other Farmowners $1,780,283

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

NO

RECEIVED

MAR - 3 2008

DFPR ’MPC)
3

|
DIVIBION OF INSURANCE
SPRINGFIELD |

April 1, 2008

€

Percent

Change (+ or -)**

-2.12%

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Identity Recovery Expense is part of Coverage Plus..Higher Sewer Back-up limits available..New Home Credit
expanded from 10 to 15 years..New Outbuilding Credit (to 15 years)..New VIP credit tier(lower scoring required)

*  Adjusted to réﬂect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Hastings Mutual Insurance Co.

Name of Company

Dave D’Amour Product Manager

H29219D

Official - Title




Form (RF-3) SUMMARY SHEET

3

Change in Company's premium or rate level produced by rate
revision effective 4/14/08 NB 6/18/08 RB .

(1) (2) . (3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other PELP 3,156,726 +9.8%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

Base rates and several additional surcharges were revised.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Metropolitan Property and Casualty Insurance Company
Name of Company

Richard Lonardo, Assistant Vice President
Official - Title

H29219D

INS00106




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 03/07/2008 .

_ (1) ' (2) (3)
Annual Premium Percent
-Coverage - Volume (lllinois) *  _ Change (+or-) *
1. Automobile Liability Private
Passenger
Commercial
2  Automobile Physical Damag
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7
8
9

*

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Halil
15. Other Recreational Vehicle $ 311,495 0%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify:

Brief description of filing. (If filing follows rates of an advisory
Organization, specify

organization): .

Rates and Rules filing for Progressive 200801 Recreational Vehicle Program

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
Progressive Direct Insurance Company

Name of Company
Mark Liang, Pricing Analyst

Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 03/07/2008

] (1) ' (2) (3)
Annual Premium Percent
Coverage - - Volume (Hllinois) *  _ Change (tor-) **
1. Automobile Liability Private
Passenger
Commercial
2  Automobile Physical Damag
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6. Fidelity
7.
8
9

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Recreational Vehicle 3,191,792 0%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify:

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization):

Rates and Rules filing for Proqressnve 200801 Recreatlonal Vehicle Program

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new
rates.
Progressive Northern Insurance Company
Name of Company
Mark Liang, Pricing Analyst
Official ~ Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

.Change in Company's premium or rate level produced by rate revision

effective 05/01/2008

(1) ' (2) (3)
Annual Premium Percent
Coverage - Volume (lllincis) *  _ Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Businessowners $1,702,530 -1.5%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so, :
specify: no

Brief description of filing. (If filing follows rates of an advisory
Organization, specify

organization): new classes and amend LCM
*ACEWUS %81!@61@# nges. .

**ghan @@@ g/ipremium Ieve! which will result from application of new
ratgs. % & D

MAR 1 9 200 8 SECURA Insurance, A Mutual Company

Name of Company
Daniel P. Ferris - Vice President and General Counsel

Official — Title

SPRINGFIELD, ILLINOIS




9136636182 6 East Fax Zurich ) 11:11:42a.m. 02-29-2008 11
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RL§T
SUBCHAPTER |
Section 754 EXHIBITA Summary Sheet (Form RF-3)

FORM (RF-3)
SUIMMARY SHEET

Change in Company's premum or rate level produced by rate revision
effective 2222008 .

(1) (2) (3)
Annual Premium Percent
Coverage volume {111inois)* Change (+ or =}*~
1. Automobile Liabflity Private
Passenger 0.00%
Commercial 0.00%
2. Automobile Physica) Damage
Private Passenger 0.00%
Commercial 0.00%
3. Liability Other Than Auto 0.00%
4, Burglary and Theft 0.00%
5. Glass 0.00% '
€. Fidelity 0.00%
7. Surety 0.00%
8. Boiler and Machinery 0.00%
9. Fire 0.00%
10. Extended Coverage 0.00%
11. Intand Marine 0.00%
12. Homeowners 0.00% -
13. Commercia) Multi-Peril " 0,00%
14, Crop Hail 0.00%

15. Other o HL S35 S 2 5% 9»2.0&70

Life of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: wa

Brief description of filing. (If filing follows rates of an advisory
organfzation, specify organization): GAP ratefing

*Adjusted to reflect al? prior rate changes.
**Change in Company's premium level which will result from appifcat.on L33

new rates.
Universal Underwriters Ins. Co.
name of company FILEY
Karen E. Allan mlwaa

Criicial--Tizle
$0S.ist'. cope ynm




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 04/01/2008
(1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Muilti-Peril
14. Crop Hail
15. Other Vehicle Service Cotnracts 2,782,483 2.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Having completed the annual review of our vehicle service contract reimbursement program, we wish to file the attached
premium rates to be used with our reimbursement policy on file in your state. The policy provides insurance coverage for
the repair obligations incurred by the insured.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Universal Underwriters insurance Company
Name of Company

Karen E. Allen, Requlatory Services Supervisor
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




